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&EPA 
ACKNOWLEDGEMENT OF NOTIACATION 

OF REGULATED WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

+ 

02112196 

'PETRGEEUM ... FUEl & ··"fERM_I,.ALl~O 
··lJ01 ~~~£1CR.P. . r ·, ... · ........ . 
. :ti-GIANll:.E" ·CITY ·, Jl ~, '62040~·>'> 
B~tt.IfiDA !MEADOR ;TERMINAL-*'IIOH. 

5101 ERDMAN AVE 
BALTIMORE ,MD 21205 

~--------------------------------------------------------------------· --

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIF/CA TION) 

This is to acknowledge that you have filed a Notification of HazardousWaste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA J.D. NUMBER 
-mJD010090322 

GU1F Ort COBPAWY US 
S181.EBDB&W lYE 
BILt'II!OIE 

INSTALLATION ADDRESS • 5101 ERDIIIW lYE 
Bll.t'l'I!OIE 

EPA Form 8700-128 (4-80) 

liD 2t205 

110 !1205 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION III 

6TH AND WALNUT STREETS 

PHILADELPHIA, PENNSYLVANIA 19106 

EPA I.D. # MDDJ10090322 

Gulf 011 Corporation 
iAt~. Cami ck ~. T•?r:ni n2l 
51Jl ZrdnHl;1 Ave. 
:'.lti::,(:';·, l.i(i. ?.1205 

Decenber 10, 1980 

Re: Acknowledgment of Application for 
a Hazardous Waste Permit 

.This is to acknowledge that the Environmental Protection Agency has 

received: (1) A notification pursuant to Section 3010 of the Resource 

Conservation and Recovery Act for the facility located at the address 

shown above; and (2) Part A of a Hazardous Waste Permit Application 

for that facility, including a signed statement that the operation of 

the facility, or its construction, began pr·iot' to ~lovember 19, 1980. 

While the information provided by these submissions has not been fully 

reviewed for completeness or accuracy, EPA will accept this ir.for-mation 

as an initial qualification for interim status pursuant tc Section 3005 

of the Act. If after further review of this i~formation, EPA determines 

that the owner or operator did not fulfill all the requirements for interim 

status, EPA may treat the owner or operator as not having qualified for 

interim status pursuant to that section and will advise the owner or op-

erator of that determination. Facility owners and operators with ~nterim 

status must comply with the standards set forth at 40 CFR Part 265 until 

a permit is issued. Interim status may be terminated if the owner or 

operator fails to furnish any additional information requested by EPA in 

order to process a permit aoplication. 



RESOURCE CONSERVATION AND RECOVERY INFO 
MAINTENANCE FORM FOR EPA NOTIFI 

II. EPA-ID#IIrJifliO lOll IDIC'ICJIDI.31;2!2 l[vare:l L -~J-~ 

Ill.· FACILITY NAME I c~ ev CD n . :VIs A I V\C . I 

Name Change 

Street 

City/Town 

County Code 

Street 

City/Town 

I III. LOCATION OF INSTALLATIOM 

State ___ Zip -----

____ County Name 

UV.INSTALLATION MAILING ADDRESS I 

Siato ___ Zip -----

Last Name 

\ IV. INSTALLATION CONTA€T I 
(Y\ e-~e-e\ 1 . \ 

First r3e ILk\ c\ A. 
..--' 

Phone# (~I St> 45·;2._- 4/9v Job Title 

I VI. INSTALLATION CONTACI' ADDRESS I 
Street 2--9-'D I Roc< K D J . 
City/Town G r e..~"\ tie C ~ \ v State I L Zip (, ;LD Lj D 

/ 

lVII- OWNERSHIP ~ 
Name of Legal OWIJer fe- ic a l e-IA.I.NI F~...-, e> + ±e,r m :V)0-.: l CD 
Street '£'I '1[ ~ YV'\ A-rv lc-1.-Y) J \Ave. 

. / 
City/ToWD 5 +- L o k'\. 1 ,q State M 0 Zip !., 3 I D~ 
Phone # ( 3 I \_1 ) 1213:9 -- D C2- 1 Lf Land Type OWIJer Type __ 

I IX. WAS'lB CODES I 
Delete Old Waste Codes Add New Waste Codes 

DooJ 

lJt{/ _t/3~/Xt 
Updated in RCRIS by: ::; r Date: !··d. (p I G 

--------------------~~-----

I~ 3 



1. 
2. 
3. 

I VIII A. Hazardous Waste Act1v1ty I 

Generator 
Transporter 
TSD 
Mode of Transportation for Transporter 

Air Rail Highway 

RCRA Reg. 
SBtus 

RCRA Reg. 
Des.c. 1 
.o;lc-'\e_ 

___ Water ___ Other __ _ 

4. HWF Burner/Blender: 
B Boiler and/or Industrial Furnace (BIF) only. 
D BIF only. Smelter DeferraL 
E BIF only; Small Quantity Exemption Claimed. 
N Not a Burner/Blender, Verified. 
X. Other Burner/Blender Activity. 
Blank Unverified. 

a. HWF Marketing to Burner: 
X Code indicates that the Handler is a generator engaged in marketing 

burners of hazardous waste fuel activities. 

b. HWF Other Marketers: 
X Code indicates that the Handler is engaged in hazardous waste fuel 

marketing activities other than generator marketing to burner. 

c. HWF Boiler/Industrial Furnace: 
B Boiler and/or Industrial Furnace (BIF) only. 
X Indication of Activity. 

5. Underground Injection Control: 
X Code indicates that the Handler generates and/or treats, stores, or 

disposes of hazardous waste and has an injection well located at the 
installation. 

I VIII 6. Used dtl Recycl~ng Acttvtite9 

1. Used Oil Recycling Activities 

a. Used Oil Marketer to Burner: 
X Marketer directs shipments of used oil to burners. 

b.. Us.ed Oil Other Marketer: 
X Handler is engaged in marketing of off-spec. used oil fuel other than 

generator marketing to burner( e.~., marketing to UO refinery). 

2. Used Oil· Burner: ~=-~ 
X Indication of Activity. 

3. 

4. 

Burner Types: 
Utility Boiler 
H=Hazardous Waste Fuel 

Used Oil Transporter: 

Industrial Boiler __ _ 
U =Used Oil Fuel 

T=Transporter F=Transfer B=Both 

Used Oil Processor/Re-re[mer: 
P=Process Only R=Refine Only B=Both 

Industrial Furnace __ _ 
B=Both 



-1-

Q)gej 
k1ml App/OVed. OMB No. 2050-0028. EJiplnM fi-31HI2 

GSA No. 024fl-EPA-OT 

Date Received 
(For Official Use Only) 



Please print or type with ELITE type (12 characters per Inch) In the unshaded areas only 
Form App/rNed. OMB No. 2050-0028. ElfPites 11-30-112' 

GSA No. 02411-EPA...OT 



****~************************************************************************* 

* RCRIS: Notification View Screen 2 of 6 * 
****************************************************************************** 
*EPA ID: MDD010090322 Other 
*Date Received(MMDDYY): 081880 
*Date Acknowledged (MMDDYYYY) : 

ID: Merge Send: Y 
Source( N/E/S ) : N Non-Notifier Flag: 

Send Acknowledgement: 
*Name of Installation: CHEVRON USA INC 
* Installation Location Address 
*Streets: 5101 ERDMAN AVE 
*City: BALTIMORE State: MD Zip: 21205 
*County Code: 510 County Name: BALTIMORE CITY 
* Installation Mailing Address 
*Streets: 5101 ERDMAN AVE 
*City: BALTIMORE State: MD Zip: 21205 
* Contact 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

* Last Name First Name 
Information 

Title 
TERMINAL SUPV 

Phone Address(M,L,O)* 
* CERNICK R 3013273808 L * 
*Streets: 5101 ERDMAN AVE 
*City: BALTIMORE State: MD 
*Land Type: 

Zip: 21205 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 3 of 6 * 
****************************************************************************** 
* EPA ID: 
* 

MDD010090322 

* Owner Sequence Number: 
* Ownership: OWNERNAME 
* 
* 

Other ID: Source: N 

1 
Type of Owner: 

* 
* 

Address of Owner/Operator 

* 
* 
* 
* 

Street: OWNERSTREET 
City: OWNERCITY 
Phone: 2155551212 

* Current/Previous Indicator: 
* 
* 
* 

State: AK Zip Code 99999 

CO Change Date(MMDDYY) 

p 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue 
* F6-Prev. Owner 

Fl-Previous Screen 
F8-Help 

F3-Exit 
F9-First 

F5-Curr. Owner 
FlO-Next 

* 
* 

****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 4A of 6 * 
****************************************************************************** 
* EPA ID: 
* 

MDD010090322 

* 
* Waste Activity 
* ---------------------
* HW Generator: 
* HW TSD: 
* HW Transporter: 
* Transport Mode: Air: 

Other ID: 

RCRA Reg 
Type Status 

--------

3 N 

Rail: 

RCRA Reg 
Desc 

--------

1 

Highway: 

Source: N 

State Reg 
Status 

---------

Water: 

State Reg 
Desc 

* 
* 
* 
* 

------------ * 
* 
* 
* 
* 



Other: 
'* HW Burner/Blender: 
* NHW Used Oil Recycler: 

* 
* 
* 

* -------------------------------------------------------------------------- * 
* Underground Injection Control: 
* Recycler: 
* 
* 

* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit FB-Help * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 5 of 6 * 
****************************************************************************** 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

EPA ID: MDD010090322 

Hazardous Waste Codes: 
DOOO 

Other ID: Source: N 

Specific/Non-Specific/Commercial/Chemical 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
*Enter-Continue 
*FB-Help 

Fl-Previous Screen 
F9-First 

F3-Exit 
FlO-Next 

* 
* 

****************************************************************************** 



United States 
Environmental Protection 
Agency 

EPA Form 5180-11 (5-79) 

Official Business 
Penalty for Private Use 
$300 

Waaftlngton OC 2a.eo 

• 
JOHN A ARMSTEAD 
VA!WV SECTION ( 3H'w'31) 
US EPA REGIONIII 
841 CHESTNUT ST. 
PHILADELPHIA, PA 19107 



Hazardou~ Waste Quantity Notification 

Business Name (},Jft/;Rf/_..../ t/ S, !/, 
Business Address 5/0/ £iirktM dvt 

Ji/Jid~u~e. /!1// d/AO-~ 
)' 

EPA ID- Number /10 D 0/0090322-

Hazardous Waste Generated 

(o)- 100 kg/month I ~ I 

100 - 1000 kg/month I I 

1000 kg/month or more I I 

/ ---
z_ r. f!/5/t.~/,;t z;;_dJpV.I/ 1 f;g/'-{.,/~#-/ 

7 / 
Signaeure and Title 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

NAME & OFFICIAL TITLE DATE SIGNED 

R. F. CERNIDCK 
SUPERVISOR 7/31/80 



RONMENTAL PROTECTION AGENCY 

OF HAZARDOUS WASTE ACTIV 

Form Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~bcl, ~fix~ in the s~ce ~left. Hany ~the 

INSTALLA­
TION'S EPA 
I.D.NO. 

INSTALLA-

ll. -:,·~I":._ING 
ADDRESS 

LOCATION 
IlL OF INSTAL­

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



t . 

MARKETING DEPARTMENT-BALTIMORE DISTRICT 

G. H. Simmons 
GENERAL MANAGER 

CERTIFIED MAIL #980183 
RETURN RECEIPT REQUESTED 

United States Environmental 
Protection Agency 
Region III 
6th and Walnut Streets 
Philadelphia, PA 19106 

Gentlemen: 

August 17, 1981 

P. 0. Box 2235 

Baltimore, MD 21203 

The Gulf Baltimore, Maryland Marketing Terminal, 
EPA ID Number MDD010090322, located at 5101 Erdman Avenue, 
Baltimore, Md. 21205, filed a protective Part A RCRA/State 
Hazardous Waste Permit Application dated November 7, 1980. 
Regulatory guidance has subsequently clarified some of the 
misinterpretations of the ambiguous provisions in the May 19, 
1980 Federal Rules which compelled this submittal. 

Accordingly, Gulf requests that the subject RCRA/ 
State Permit Application for its Baltimore, Maryland Terminal 
be withdrawn from consideration and returned to: 

Gulf Oil Company - U. S. 
1150 N. Macon Street 
Baltimore, MD 21205 
Attention: H. N. Bassett, Jr., 

Operations Manager 

Very truly yours, 

GULF OIL COMPANY - U. S. 

e:.~:t::-
General Manager 

GHS:hmh 

cc: Mr. R. F. Cernick, Baltimore Terminal 
Mr. D. P. Martin, 2150 - 2HC 

e ' 

f 
. 

1150 N. MACON ST. 
BALTIMORE, MD 21205 

A DIVISION OF GULF OIL CORPORATION 



. t 

AUG 1 9 1981 



Chavron 
r~- ... __. 1 
~ 
~ 

Chevron U.S.A. Inc. 
1200 State Street, Perth Amboy, NJ 08861-2099 

EPA Region III 
Mail Code 3HW34 
841 Chestnut Street 
Philadelphia, P A 19107 

Attention: Mr. Louis Rivera 

Dear Mr. Rivera: 

August 8, 1986 

EPA I.D. NUMBERS 

·~ 

Attached is the information that you requested. It is our desire that all of 
the numbers on the attached list remain active. -

Please advise if you need any additional information or assistance. I can be 
reached at (301) 337-5300. 

Very truly yours, 

ohnke 
nmental Specialist 

Attachment 



EPA l.D.II Issued To- Location Comments 

/MDD000800649 Gulf Oil- U.S. Baltimore Chevron U.S.A. (0) ~-

- A1DD0002901767 Gul~ Oil Corp. Salisbury Chevron U.S.A. (0) 

PAD0072154479 Gulf Oil Corp. Cheswick Research &: Unknown 
Dev. 

·~ 

/pAD049791098 
-

Che¥~on- U.S.A. Gulf Oil Corp. Philadelphia Ref. (0) 

PAD059014811 Gulf Oil Corp. Bala Cynwyd Unknown 

./PAD045298585 Gulf Oil Corp. Delmont Cumberland Farms (0) 

J, AD000647263 Gulf Oil Corp. -vi nco Cumberland Farms (0) 

JPAD0000647255 Gulf Oil Corp. Altoona Cumberland Farms (0) 

PAD091874081 Gulf Oil Corp. Philipsburg Unknown 
Explosives Dept. 

Gulf Oil Corp. Lansdale Adhesives&: Unknown 

Champion Oil (0) 

Gumberland Far tlls (0) 

Gumberland--Farms--{-0)_________ 

W.bitehaH --eumberland-F'arm.s--{0) .,. 
ui:f--'eit-enrp;-Bamsville- Unknown 

- v" /\0050987841 Gulf Oil U.S. Chesapeake Chevron U.S.A. (C) 

)v A T000607960 Gulf Oil U.S. Montvale Chevron U.S.A. (0) 

\f, AD062373972 Gulf Oil Corp. Richmond Chevron U.S.A. (0) 

f' AD002536951 Gulf Oil Corp. Fairfax Chevron U.S.A. (0) 

- ~/WVD000647321 Gulf Oil Corp. Huntington Chevron U.S.A. (0) 

- 0vvoooo647313 Gulf Oil Corp. Charleston Chevron U.S.A. (0) 

-- VMDD0010090322 Chevron U.S.A. Baltimore Chevron U.S .A. (0) 

0 =Open C =Closed 



0 =Open C =Closed 



PHILADELPHIA REFINERY 

u. S. Environrrental Protection Agency 
Region III 
841 Chestnut Street 
Philadelphia, PA 19107 

Gentlerren: 

Re: NAME CHANGE TO O:lEVRON USA, INC. , 

June 20, 1985 

P.O.Box7406 
PhHadelphia. PA 19101 

This is to advise The U. S. Environrrental Protection Agency, Region III, 
that effective July 1, 1985, the narre of Gulf Oil Corporation will be changed to 
Chevron USA, Inc. As you probably kna.v Chevron has acquired Gulf, and this narre 
change is rrerely a part of our reorganization. 

This change affects the following Permits: 

PA 
PA 
PA 

NPDES 

0011533 
0011541 
0011550 

RCRA (Interim Status) 

PAD- 049791098 (Phila.) 
PAD - 980555312 (SRTF) 
PAD - 980555254 (DCTF) • 
PAD - 00064 7289 (HIW)- /J.--:01 L ... --l_.!.~ . 

-----=-..:----__;_~-L.:...;.:_:___....:.. c.Lfl-- .,~ ·""~ 

If you have any questions al:x:mt our narre change, please oontact ~ J 5;
1
/zJ/ 

J. H. Williams at (215) 339-7125. I 

Very truly yours, 

/-1~ 
/; J. H. Williams ( J ~irector of Teclmical Services 

DSG/lroc:k 

(!.c: c, 7~~ ..Jw/JJ£".2_ 

,. 
,, 

i 

i. 

li :: 

' 

! 
i 

I 
I 

I 
t 
I 



.. 
\ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

RE;GION Ill 

.August 24, 1981 
Certified Mail 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

Return Receipt Requested 

Mr. R. Cemick 
Gulf Oil Corporation 
5191 Erdman Avenue· _ 
Baltinore, MD 21205 

Re: Facility Naiile: -Gulf Oil COrporation 
Facility IDeation: 5101 Erdman Avenue 

Bal tirrore, MD 21205 

Dear Mr. Cernick: 

I 

I 
' 

'ttle Environinental Protection Agency (EPA) has received Par.t A of~ a permit 
application pursuant to Section 3005 of the Resource Conservation and · 
Recovery Act for the facility referenced above. we have received your 
request to withdraw your permit application on' August 17, 1981 
Accordingly, the Agency is returning the application. 

Sincerely yours, 

Shirley D. Bulkin 
Chief, RCRA Administrative Support Section 
Fermi t Enforcement Branch 
Enforcement Division 

Erx:losure 

3/~ ~- ;z/ J l 
/ 

• 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

JUL 1 5 1981 

Mr. R. E. W:>hlgemuth 
Gulf Oil Corporation 
5101 Erdman Avenue 
Balt.inore, MD. 212o5 

Dear Mr. W:>hlgemuth: 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

This is to acknmdedge that the Environmental Protection Agency\ has com­
pleted processing the information submitted in your Part A Hazardous Waste 
Permit Application. It is the Agency's opinion, based on the assumption 
that the information submitted is complete and accurate, you as \an owner or 
operator of a hazardous waste manageuent facility have met the tequirements 
of Section 3005( e) of the Resource Conservation and Recovery Act' (RCRA) for 
Interim Status. EPA has not verified the information submitted. 1 If· it is 
determined that the information is incomplete or inaccurate, you' ~y be 
asked to provide additional information.or in certain circumstanc~s it may 
be determined that you do not qualify for interim status. In addition, this 
notice does not preclude a citizen from taking legal action under the provi­
sions of Section 7002 of RCRA. 

A facility not meeting the require~ents fvr interim status under Section 
3005 of RCRA may be required to close until such time as a hazardous waste 
permit is issued. Interim status may also be terminated, according to 
procedures in 40 CFR Part 124; if the owner or operator fails to furnish 
additional information which EPA requests in order to process a permit 
application. 

As an owner or operator of a hazardous waste management facility, you are 
required to comply.with the interim status standards as prescribed in 40 CPR 
Parts 122 and 265 or with State rules and regulations in those States ~o~hich 
have been authorized under Section 3006 of RCRA. In addition, you are 
reminded that operating under interim status does not relieve you from the 
need to comply with all applicable State and local requirements. 

The enclosure to this letter identifies the processes your facility may use, 
their design capacities, and types of waste your facility may accept ~uring 
interim status. This information was obtained from the Part A Permit 
Application. If you wish to handle new wastes, change processes, increase 
the design capacity of existing processes, or change O\lnership or opera­
tional control of the facility, you may do so only as provided ia 40 CFR 
Sections 122.22 and 122.23. 

I 
I 

) 



If you have any questions concerning this letter~ 
address shown or call Bill Walsh at 215/597-1230. 

Sincerely yours, 

t.fJP. .. /}~ .J A. n ., 

~B~tlli~ 
Chief~ Administrative Support Section 
Permit Enforcement Branch 

Enclosure 

) 

please t~rite 

j 

I 
/ 

to the 

\ 
\ 

I 

./ 
/' 



Date Prepared: 

CONDITIONS OF OPERA.TIO!~ DURINt.. 
- INTERIM STATUS 

July 15, 1981 

The information shown below is based solely on the information that the 
owner and operator of this facility submitted in Part A of the Hazardous 

. waste Permit Application. This is not a determination by EPA that this 
facility is an environmentally acceptable facility for treating~ storing or 
disposing of the hazardous wastes listed ~low. 

1. Facility name~ location, and EPA Identification Number. 

Name: 

Location: 

Gulf Oil Corporation 

5101 Erdman Avenue 
Bal t.innre, MD 21205 

MOD 01 009 0322 
EPA I.D. No.: 

II. EPA considers the following to be the owner :or operator of the 
facility and therefore the person(s) who must comply with the requirements 
set forth in 40 CFR Parts 122 and 265. i 

Owner's Name: Mr. R. E. W::>hlgemuth, ·/vice President-Northern Region· 

-
Operator's Name: 

III. During the period of interim status, the facility cay use only the 
following processes for treating, storing or disposing of hazardo~aste» 
up to the design capacities that are indicated. 

PROCESS 

S02 
'l'OI 
Tor 

DESIG!i CAPACITY 

24,000 Gals. 
72,000 Ga!s/Day 
72,ooo GaTs/Day 

IV. During the period of interim status, the facility may handle only the 
hazardous wastes with the following EPA Hazardous Waste Numbers, and~ 
solid waste exhibiting hazardous characteri~tics with the following EPA 
Hazardous Waste Numbers. I 

K049 K051 K052 0001 

I 

J 
; 

/ 

) 



·• Plea• print or type in the unshaded areas only 
, (fill-in areas are spaced for elitr! . 7 2 

NCY 

~L &EPA GENERAL mu=:oRMATION '-

If a preprinted label has been provided, aff<r. 
it in the designated space. Review the inforrr· 
ation carefully; if any of it is incorrect, eros: 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any cf 
the preprinted data is absent (the area to t"<o 
left of the label space lists the infonnatio·, 
that lhould sppesr), please provide it in t~" 
proper fill-in area(s} below. If the label .; 
complete and correct, you need not compie;? 
Items I, Ill, V, and VI {except V/-8 whicc 
must be completr!d regardless). Complete a 
items if no label has been provided. Refer D 
the instructions for detailed item descri::­
tions and for the legal authorizations unc?· 
which this data is collected. 

INSTRUCTIONS: Complete A through J to c:etermine wh9ther you need to submit any p~rmit application forms to the EPA. If you answer "yes" to an-y 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS 

A. ls this facility a publicly owned treatment works 
wht\.:h results in a discharge to waters of the U.S.? 
(FORM 2A) 

SPECIFIC QUESTIONS 

Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 2B) 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM4l 

X 

CONTINUE ON REVER': 



B. SECOND 

::.:., • • ' '!_ - • • ~""": • • 

DISTRIBUTION OF PETROLEUM. PRODUCTS (GASOLINE, KEROSENE, 1fo2 FUEL OIL AND LUBRICANTS) TO 
REtAIL, INDUSTRIAL , COMMERCIAL AND .~HOME" HEAT .. ACCOUNTS.. - - -- ·-

REVERSE 

· ........ 



nz.NEW FACILITY (Complete item below.) 
'r.' FOR NEW FACILITIES. 

' PROVIDE THE DATE 
(yr., mo., & day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

Oz. FACILITY HAS A RCRA PERMIT 
72 

·.:::-!~:...~~:~~~CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
r codes. If more lines are needed, enter the code(:s} in the space provided. If a process will be used that is not included in the list of codes below,then 

describe the process (including its design capacity) in the space provided on the form (Item 11/.C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
'l. AMOUNT- Ent~r the amount. -~ 
2. UNIT OF MEASURE- For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

--1-__ ...,..._,~,,~ •• ~ .. ~- .Only the units of mectSUre that <1re listed below should·ba.-used-- -·· ...•. ~- .. ---------- -- . -~------------
PRO; APPROPRIATE UNITS OF PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS 

_.,....+""""===~~~~,----.......:CQ.o.f~-....C.ES.l.G.Iti:Af~aiY.____ PROCESS COPE QESI<;iN CAPACITY 
Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTLPJ.LE.. -

. FACifaMPOUNDMENT 

·LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

SOt GALLONS OR LITERS 
SOZ GALLONS OR LITERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
D80 ACRE-FEET (the uolume that 

would couer one acre to a 
depth of one foot) OR 
HECTARE-METER 

D81 ACRES OR HECTARES 
D8Z GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

Treatment: 
-TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for phr&ical, chemical, 
thermal or biologica treatment 
processes not occurring in tank&, 
•urface impoundments or inciner­
ators. Describe the processes in 
the apace prouided; Item III-C.) 

TOt 

TOZ 

T03 

T04 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR. 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • • • • • ••••• G LITERS PER DAY •••••• , •••••• V ACRE-FEET.. • • • • • • • • • • • , •• A 

-LITERS ••••.••••••••••• , .•• L TONS PER HOUR • • • • • • • • • D HECTARE-METER. • • , • F 
CUBIC YARDS ••••••• , ••••••• Y METRIC TONS PER HOUR .•••••.• W ACRES •••••••.•••• , • • • • • •• B 

-CUIUC METERS •.•••••••••••• C GALLONS PER HOUR ••••• , •••• E HECTARES •••••• ; •••••••••• Q 
GALLONS PER DAY ••••••.•.•• U LITERS PER HOUR •• , •••••• , , • H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

1. AMOUNT 
(apecify) 

600 

6 

7 

8 

9 

f. AMOI!INT 

· CONTINUE ON REVERSE 



E FOR ADDITIONAL PROCESS CODES OR FOI"< uESCRIBING OTHER PROCESSES 
INCLUD"E DESIGN CAPACITY. 

---+--------- - -·---·-------------------------------------------------------+--

you you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(sJ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of th6Sfl hazardous wastes; · - " ----- ---.. -----

B. ESTIMATED ANNUAL QUANTITY- For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste/sJ that will be hanQied_ 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE COPE 
POUNDS ••••••••••• •-• ••••••••••••• P 
TONS •••••••••••••••••••••••••••• T 

METRIC UNIT OF MEASURE COPE 
KILOGRAMS •••••••••• , , ••• , •• , •••• K 
METRIC TONS ••••• , ••• , •••••••••••• M 

If facility records use an~- other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s} from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided fo_r entering process codes. If more are needed: {1) Enter the first three as described above; {2) Enter "000" in the 
extreme right box of Item IV-0(1); and (3) Enter in the space provided on page 4, the line number and the additional code($). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
\ "included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous weste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X·2, X·3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

Z. PROCESS DESCRIPTION 
(if a code i& not entered in D(l)) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. • ·.~--\ 
NOTE· Photocopy this page before completit' ' tou have more than 26 wastes to list. Form Approved OMS No 158-580004 

E.R •• D. NUMBER (<nk•fromp"<>J \\ 

!Wi~ In tn iO [llo to 19lo b lzl~. Ftlf\ IWi,, i> V P .J~1!{1 D uP 
:IV -ni<'~U:K 'I_lV1'f OF HAZARDOUS WASTES (co~tinued) 

A. EPA I,I'J D. -nv'-"'""..iES 
Ill HAZARD. B. ESTIMATED ANNUAL 1°!'. ~E_ 
Z 0 i'N E NO QUANTITY OF WASTE ~e':.te~ 1. PROCESS CODES z. PROCESS DESCRIPTION 
:::i z (enter code) code) (enter) (If a code i& not entered in D( 1)) 

. .... !-a z: ... rn 
I 

1 IK lo [4 l9 200 IP StJ.J. 1--rD I 
I 

2 IK lo IS ll 425 IP 5o,#. I7'1J I 
·:, 

I 
3 IK lo l? l2 IP -~f) J. 

I 

285 
<f.,.n()O 

~ 
I I \ 

4 1- ---w itJ lo It ~ 
----1--

StJJ. -TD I ~ 

( 

,'J\ 
I I ~ 

5 

'--
r 1 -1 I I 

6 ~ l.Li t\+J r~ r-.. • I I .. '\ \jl" ~,, ~ 

7 
I I 

8 ,, - - .. - , .. ·--- .. · . -----
I I I 

9 -
. - - -. --

I I '1 --. 
10 " 

I I 

11 
~·,: I I I I 

12 -
I I 

13 
I I 

14 
.' 

-
I I I 

IS -
f<, 

I I I 

16 
I I I I I 

17 F 
;-·.-. '1 1 I 

18 
I I I I I 

'19 . 
·• 

I I I I I 

20 ~ ,; 

I I I I I I II 

21 
I I I I I 

22 .. 
~ 

I I 

23 
I I I I II 

24 
I I I I I 

25 .. 
26 I I I 

. r.. 27 ... "%7 -- ... IZ7 • u -27 --.- .. 

·-EPA Form 3510-3 (6-80) 

---~------·- LPAGE 3~ A - ·oF s· _'! 
CONTINUE ON REVERSE 

(mter "A", "B", "C", etc. behind the "3" to identify photocopied POIII!•) 



- \ 
I 
I 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents; and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. · 

A. NAME (print or type) C. DA E SIGNED 

NOV. 0 71980 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

35111-3 (6-80) PAGE4 OF 5 



Continued from page 4. , ~·· Form Approved OMB Nd. 158-580004 

. V.tFACILITY DRAWING (see page 4) " · 
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